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UNITED STATES OMB APPROVAL J
SECURITIES AND EXCHANGE COMMISSION wmber:
: Washington, D.C. 20549 g:;i e’:_ ' 3235-0078

Estimated average burden
... 1600

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendment and name has changed, and indicatc change.)

Kay Capital Corporation

Fiting Under (Check box(es} that apply): D Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) {J uLOoE
Type of Filing: [#1 New Fiting [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested abous the issuer

Name of [s5uer (‘{:[ check if this is an amendment and name has changed, and indicate change.)
Key Capital Corporation

Address of Exceutive Offices (Number and Strect, City, State, Zip Code) Telepbane Numbes (Including Area Code)
3840 Freedom Circle, Suite 109, Santa Clara, California 95054 (408) 200-7480

Address of Principal Business Operations {(Number and Streed, City, State, Zip Code) Telephone Number (including Arca Code)
(if difforent from Executive Offices) h

/ e
Bricf Description of Business 7QOCESStD
1

Phammmaceutical development and distribution in Asia.

Type of Business Organizalion Y_EB 0 5 2007

7] corporation [ limited partnership, already formed [7] other (please spectfy)
] business trust [[J limited partnership, to be formed
Month Year A4 THON\bGN'
Actual or Estimated Date of [ncorporation or Organization: [F1] [QF8] [AAcwal [ Estimated HNANC\N-
Jurisdiction of Incorperation or Organization: {Enter two-letter U.S. Pastal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) GA

GENERAL INSTRUCTIONS

Federal:

Who Muzt File: All isguers making ao offering of securities inrelinnce on an exemption under Regulation D or Seetion 4(6), 17 CFR 230.501 e1seq. o1 15 U.5C.
T1d(6).

When To File: A notice must be filed no later than 15 days after the first satc of securitics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carticr of the date it is received by the SEC at the address given below or, il received at that addiess anter the date on
which it is due, on the datc it was mailed by Uniled States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required.: Five (5} copigs of this notice must be filed wilh the SEC, onc of which must be manually signed. Any copies not manualtly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any materia) changes from the information previcusly supplicd in Parts A and B. Part E and the Appendix need
nut be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULGE and that have adapted this form. Issuers relying on ULOE must file a separate notice with the Secunities Administrator in each state where safes
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accomnpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
thia notice and must be completed,

ATTENTION
Fallure to file nolice in the appropriate states will not resolt in a Joss of the federal exemplion. Conversely, failure to filp the
appropriate tederal notice will not resuit in a foss of an available stale exemplion unless such exemption is predictated on the

filing ot a federal notice.

Parsons who respond to the caollection of information contalned in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1of%
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2. Enter the information requested for the following

+  Each promoter of the issver, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispase, or direct the vote or dispasition of, 10% or more of a class of equily securities of the issuer.
+  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

s Each generat and managing partner of partnership issuers.

Check Box(es) that Apply: [} Pramoter [ Beneficial Qwner Exccutive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Boonen, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code}
3940 Freedom Circle, Sulte 109, Santa Clara, Califomia 95054

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner  [] Exccutive Officer [/} Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individuat)

Bain, Allen

Business or Residenge Address  (Number and Streer, City, State, Zip Code)
3940 Freedom Circle, Suite 109, Santa Clara, California 85054

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner [} Exccutive Officer  [f] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Sun, Pater

Business of Residence Address  (Mumber and Streer, City, State, Zip Code
3940 Freedom Circle, Suite 109, Santa Clara, California 95054

Check Box(cs) that Apply:  [7] Promoter [} Beneficial Owner 7] Exccutive Officer [#) Director [} General and/or
Managing Partner

Full Nome (Last name first, if individual)

Jugroo, Gulshan

Business or Regidence Address (Mumber and Street, City, State, Zip Code)
3940 Freedom Circle, Suile 109, Santa Clara, California 85054

Check Box(es) that Apply:  [[] FPromoter Beneficial Owner [} Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, il individuaf)
Reilly, Jennifer

Business or Residence Address  (Number and Strcet, City, State, Zip Code)
32 Louise Street, Nedlands, WA 6009, Australia

Check Box(es) that Apply: 7] Promoter Bencficial Owner  [7] Exccutive Officer  [7] Director [l General and/er
Managing Pariner

Full Name {Last name firsy, if individuel)
Courage Corporation

Business of Residence Address  (Number and Street, City, State, Zip Code)
Level 1, Lacon House, Thecbald, London WC1X 8RW, United Kingdom

Check Box(es) that Apply: D Promoter E Beneficial Owner D Exccutive Officer [] Director D Genera) and/or
Managing Panner

Full Name (Last name first, if individuat}
Vanity AV.V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5/21 Qcean Avenue, Double Bay, Aruba

{Use blank sheet, or copy and use additional copies of this sheet, a3 necessary)
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1. Has the issuer soid, or does the issuer intend 1o sell, 1o non-accredited investors in this offering? .ccooooocoocvo. G
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be acceptcd from any individval? ... §_2%.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ......... |

4. Enter the information requestcd for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, Siate, Zip Codc)

Name af Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” 01 check INAIvIAUAl SIBIES} coovuunereeonr e ceeenes e s ess s sssese et e osen s e ] All States

(AL Akl (aZ] [(ERl (€A o @M bR @mg FO GA [E] [0
a1 0N [ K K (A ME MDD MaA MO BN M MO
M [RE] Y (WH) (N (M [FY] (RG] [ ©W [OK) (O’ [FAl

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNGIVIAURL SLAES) vuvvviveerrireiseiecseecee et eee s e ees et eers e st st e sttt [ All Siates

[ME] (M
(NH)
RO

Full Name (Last name first, if individual)

Business or Residence Address (Mumbes and Sisecs, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1BIES) oot st e ses s soms s sees s ooty et e eecs oo D All Stales
DE
fr] [N}
(NH]

g

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “nane” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apggregate Amount Already
Type of Security Offering Price Sold
Debt ..... $ 0.00
[} Commen [} Preferred
. e . 0.00 0.00
Convertible Sccurities (inCUding WarTANIS) ..cviviiciviecirsseerinaes e enesemeenrirs s rssssesssesias R T
..3.0.00 s 000

Other (Specify _Units® } crtrerasereresemssssrs s, §,_41200,000.00 g 0.00
Total .. .. § 4200,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 if answer is “none” or “zero,”

Aggregate
Number Daollar Amount
Investors of Purchases
ACCIEAITEd INVESTOIS .ovuveriirenisoemseiosemirererasessseseressenscesseemsecars s b staste e se e eeaeseese st aaseameeseeenenssrents O $_0.00
NOD-BECTEIEE IVESLIOTS ...\.oevvveese v e sssssmsssssssosssstosecos et s seesseams s e senesemeeeeees ) s 0.00
Total (for filings under Rule 504 001Y) w.ocuiiiecsienes e rerrsesssesnesssssssssesestorasstsesernsenee b
Answer also in Appendix, Column 4. if fiting under ULOE.
3. ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question |.
Type of Doliar Amount
Type of Offering Security ‘Sold
RULE 505 ovcveiere e $_0.00
Regulation A ... $_0.00
Rule 504 .....coovvniininnn, $_0.00
Total ..oeieiiieiiieie e e ¢ 0.0O
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizalion expenses of the insures.
The information may be given as subject to future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the kel of the estimate.
TEANSTEr AZENITS FEES oot srsssiabss s sas s s b oo e b esss s s e e emnmseee e sen e [1 s 0.00
Printing and ENZraving COSUS .. .ot recesfomenrvasss s smsa st b1 st et mereo e e eesrenesene A S 9,000.00
Legal FEes ... @ s_12500.00
ACCOUNLNG FEES 1ot imiinisiris s ieisinesstes s e e ssst s s eess s ass et st e s a8 o poe s 48 P44 834 ebe et ene s 1t et aeserm s e $_25,000.00
Sales Commissions (specify finders’ fees separately}.... 0 s 0.00
Other Expenses (idemify) Administrative & General Expenses re Offenng ) 80,000.00
7 s 126,500.00

Total ..
* Each unit shall consist of ten (10) ‘shares of restricted ‘common stock five (5)

warrants exerclsable at $1.25 per share on, or before, June 30, 2008, and five (3)
warrants exercisable at $1.75 per share on, or before, June 30, 2009.
The per unit price is $6.00 per unit.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross 4,073,500.00
ProCecds 10 the ISSUCE.™ ...cuvverrrssasnrrnenane et e .. s~
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
sheckthe box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set farth in respanse to Part C — Question 4.b above,

Paymenis to

Officers,

Directors, & Payments to

Affiliates Others
SalATies AN FES ..evvvvveunrersievnsee e sesseaneesessssssseresmenasesesssssenns et b1 e [}s_0.00 []s.0.00
Property Improvements ... . 'l oo O5_0.00 $__500.000.00
Preoduct Iaventory and
PTOUCE LAUNC | eesesesmsmssommesseesee e e Os_000 __ gs_1.100.000.00
Construction ot leasing of plant buildings &nd TS - ....oooovrecerroers e so0 s 000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00 0.00
iSSHET DUTSUANT 10 8 IMETBET) ruovsrugecsrineesrcespposessserssesessasesisnstsssssmaressntsossssoemsoesemmmeeeenesesesmsssssoess s oeemoeemneenn s $
Provision for Reductlon of 0 0

Healthstar bank debt--e.

s 1.000,000.00

Working capital......... s 0.00 @s 1,348,500.00
Other (specify): Attorney & Accounting Fees 0s 0.00 g 5_100,000.00
Organizational Costs of VariousEntites 0s 0.00 @s 25,000.00

COMIIMD TOMLS ... esats e cerseresesms e st eneeeeee e s s s s sommeseescesees o eeeseeeseeee 0so® @) §_4.073.500.00

[7]5.4.073.500.00

s e T T STy
“ﬁ!ﬂﬂ‘&ﬁf&&?ﬁfi:; YE

The issuer has duly caused this notice to be sighed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitules an undertaking by the issuer (o furnish to the U.S. Sgcurities hange Commission, upon written request of its stafT,
the information fumished by the issuer 16 any non-accredited inv?v//yiarsuam pagagraph (b){2) of Rule 502.

Issuer {(Print or Type)

2
Signai / Date
Key Capital Corporation /:{% / %""'—/anuary 9, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type
Pater Boonen President // .

ATTENTION
Intentional misstatemnents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 )
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